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Introducing UHCW -

b

* One of the busiest teaching
hospitals in the country

« 2 main hospital sites
(UHCW/RSX)

» Located in the south of the region
* Very high blood user

- Trauma centre

* 3 MHPs per week (2014)

* Circa 6200 staff

« 1000 + Drs of all grades

« 2400 Registered Nurses /
Midwives
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Background

« 2011: NCA of Blood Transfusion in Medical
Patients (Published 2013)

« Recommendations specific to Medicine:

» All NHS Trusts should establish a multidisciplinary PBM programme
through the HTC or as a subgroup of the HTC

» Education of all clinicians involved in the decision to transfuse blood
components should be provided to enhance clinician awareness
about good patient blood management including avoidance of blood
wherever possible

» Use of appropriate dose and thresholds for transfusion
» Management of Anaemia

» 1.e. Avoid transfusion for managing anaemia if alternatives are
available e.g. oral iron for iron deficiency anaemia, intravenous iron
for functional iron deficiency

»2014: PBM (Launched July 2014)
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The need for change at UHCW...
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How did we do 1t?: Phase 1

* Conversations: Medical Director, Associate Medical Directors, and
Clinical Directors

« Used HTC members

« Campaign * Don’t use 2 until you review’

« Aligned campaign to Trust values

« Presented NCA and local data

* Provided education at speciality level

« ‘Grand Round’

* Engagement on wards (Used Blood Track)

« Adapted Transfusion Pathway (Added weight)

* Implemented Transfusion Algorithm and RBC Calculator
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Making single unit transfusions work

* Implemented November 2014
* Trust wide

« However ultimate focus on
specific wards

* Transfusion Dashboard

| Enc. @ UHCW HOSPITAL TRANSFUSION TEAM DASHBOARD - APRIL 2015
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Our Tools
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Assassment.
Medical History
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FBC, Reficulocytes, Ferntn, B12 and Folate (haematinics)
Consider: Anagmia alone:
e iEend | + Bi2Foieceiceney
g — | Erelaeeuts g pcreattednet | _ | * Ler e
D et e e gt eyaligion * Hyputyreidan
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+Nan-nerh European rigin i y + B12 fulate deic
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failure
&lesslllkel‘f: ] + Weldysasa
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+Lead ponng Just Anaemia: Aeute Bleeding - i
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Phase 2

Draft Algorithm for A il ia and its Mar Advice for
General Practitioners

Assessment: Medical History. Current medication. Patient examination. Note trend of previous

 ‘Birds eye view’

If clinically required request the following blood samples:
FBC, reticulocytes, femitin, B12 and folate. U&ES, LFTS, Haemoglobin electrophoresis and sickle cell (dependant
on ethnicity)

= .
* PBM Practitioner (12 month
Evaluate results noting clinical picture at the time of evJualinn : Note Hb in adult males < 130g/L and females

«120g/L. This is ideal and can be age dependant.

Note: Look on CRRS analyse previous blood results. Note trend in Hb & MGV (Mean Cell Volume) (normal
range: 80-100fL).

Note: reticulocyte count (normal range 20-80x10%L), haematinics (Ferritin, B12 and Folate)

.
* Pre Op Algorithm and i :
.
Low MCV <80fL Low High MCV > 100fL Low Normal MCV 80- Normal MCV
HB Hb 100fL with 80-100 fL with

Conslder: Reticulocytes < 80 Reticulocytes >80
1. Iron deficlency (If low | | Anaemia alone: and low Hb and low Hb
ferritin as well, definitely ¢ BiFolate

« Diet (red meat, green advice.)

° G P A F I I th t f . iron  deficient). rd:‘;ﬁlz'ﬁ}vhg‘gi\lfd o Just Anaemia: Acute Bleeding
t J . i *  Mixed Gain a history and
O OW e ran S u S I O n Evaluate for: B12 and or diet hasmatinic ascalate

vegetables) Give patient o Liver disease deficiency )
- information. «  Hypothyroidism * Chronic Haemolysis
e I S O e + Chronic blseding i.& «  Pregnancy disease, e.g. + Raised bilirubin,
menorhagia «  Malabsorption + Inflammation / LDH
* Malabsorption i.e caeliac «  Myelodysplasia infection « Low haptoglobin =
(May require IV iron) « Neoplasm
. 2 . « Renal failure Other tests to request:
- osp i ytopenla: (Seek + Blood film
[ ] r I m W + Non-north European «  B12/folate appropriate (DOC)
origin deficiency with bone ; « Direct Coombs
+ Constant low MCV 7 marrow failure advice from
. . specialist team) Test (DCT)
Myelodysplasia
3. Less likely: .

Aplastic anaemia o

+ Anaemia of Chronic « Bone Marrow penia;

. Y
° Disease 1 infiltration: Bone marrow
4. Very rare: o Lymphoma infiltration or failure,

Leukaemia myelodysplasia,

i °
. EZ“ pﬁmnmg ja i © Myeloma aplastic anaemia
« Sideroblastic anaemia . o Fibrosis (seek haema‘o‘ogy )
advice) < i:Consider using

‘Advice and Guidance’

V1:JB /SN May 2015 Review May 2017
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The Role of the PBM Practitioner

« Change attitude towards
RBC usage

* Create Leads/ Make
contacts

 Patients advocate

« Audit and Re-audit

» Evidence based practice
* Time management
 Different focus
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Producing Patient Information

Anaemia: The Basics

Diet and Anaemia: Eating to best manage anaemia
How can | increase iron in my child’s diet?

IV Iron Therapy

Erythropoietin: What is EPO?
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THINKI'EVERY SINGLE TIME
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re Op Algorithm (UHCW)

Draft Algorithm for Assessing Anaemia in Pre-Operative Assessment

Note trend of previous investigations PRE OPERATIVE ANAEMIA ADVICE IN ADULTS
: ‘

‘ Assessment: Medical History. Current medication. Patient examination and recording of patient's weight. ‘

Assess Patient

!

Complete further blood tests as required.
See Pre - Operative Assessment

If clinically required (look at MSBOS and specific surgical requirements), obtain blood samples:
FBC, Consider Group and Save, U&ES, LFTS, Haemoglobin electrophoresis and sickle cell (dependant on
ethnicity)

Evaluate results noting clinical picture at the time of eva‘uaﬁon and pending surgery: Note Hb in adult males <
130g/L and females «120g/L. This is ideal and can be age dependant

Note: Look on CRRS analyse previous bloed results. Note trend in Hb & MCV (Mean Cell Volume) (normal algorithm
range: 80-100fL).
Note: reticulocyte count (normal range 20-80x107%L), haematinics (Ferritin, B12 and Folate) l
l ‘ Definite cause found (i.e. pre existing it |
If MCV abnormal If MCV normal i
Low MCV <80fL Low High MCV > 100iL Low Normal MCV 80- Normal MCV YES NO
Hb 100fL with 80-100 fL with
Consider: Reticulocytes < 80 Reticulocytes >80

1. Iron deficiency (Iflow | | Anaemia alone: and low Hb and low Hb
ferritin as well, definitely * Bi2/Folate
iron  deficient). de"c.ie"f"y“mayd Just Anaemia: Acute Bleeding

require folic acid or " - .
Evaluate for: B12 and or dist O hMIXed ’ S;;I;ZIslcry and
- Diet (red meat, green aavice.) aematinic
vegetables) Give patient ¢ Liver disease del\clgncy . Either: Anaemia onl,
information. «  Hypothyroidism + Chronic Haemolysis
+ Chronic bleeding i.e +  Pregnancy disease, e.g. + Raised bilirubin, 1. Contact GP and ask to prescribe
menorhagia ¢ Malabsorption « Inflammation / LDH i haematinic replacement i.e. Folic
* Malabsorption i.e caeliac | | «  Myelodysplasia infection + Low haptoglobin acid. Select appropriate GP
(May require IV iron) * Neoplasm r.

i Other tests to request: YES NO
2.7 esp if ytop . * (Rse;;‘l failure s Blood film 2. Contact relevant specialist team. ‘ ‘ ‘
* Non-north European « Bi2 /ffolate T (DOC) Advise team of results.. Seek
origin deficiency with bone S + Direct Coombs advice as towhether Hb can be
* Constant low MCV marrow failure advice irom improved pre —operatively.
o MEEEEe specialist team) Test (DCT) .
¥ anaemia of Chronic ; Aplastic anacmia P ia: 3. Document outcome
Disease . _B?_Re ?{'B"W B:ngvr;g':;ua’ Send standard letter to ‘ Contact Haematology ‘
infiltration:
e infiltration or failure, e CnlEEp i
dLve‘rjv rarasy o Leukaemia myelodysplasia,
: s.e: p;mo;nng . o Myeloma aplastic anaemia
\deroblastic anaemia o Fibrosis (Seek haematology
(Bleep 1316 for advice)
advice)

V1:JB /SN May 2015 Review May 2017

Produced by JB / SN May 2015 Review May 2017
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Trust Wide Performance

Roll out of WOWs
across the hospital
to support timely
TTO management

Nurse led
injection
service within
Ambulatory
Care

-
il
o

e

Openness

Partnership

Stop Before
you Block re-
launched by
Anaesthetics

Single Unit
Transfusion
project

UHCW named
MNHS Clinical
Research Site of
the Year 2015

e,

Improve

Piloting a GPSAL
on Ward 22
from June 2015

Centre of
Excellence for
Digital
Pathology

Exploring city
centre based
¥ray and
Ultrasound

University Hospitals AHS |
Coventry and Warwickshire
KHS Trint
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Importance of Audit

« PBM Audit
* Request Audit

« GCC latrogenic Audit
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Results so far

« RBC usage has decreased « Recent transfusion data
. We produce a quarterlv report demonstrates further reductions
g a Y 1P In RBC usage

« Patient activity has increased by

4.9% (April 2014 — March 2015) » Our challenge is to maintain the
: momentum!
» Recent request audit :
demonstrates 1/5t of all * We need to audit and research
transfusions are single unit this change
o1 Q2 03 Q4 Tota
4556 4669 4505 4158 17888
4484 4647 4295 4028 17454
72 22 210 130 434
-£8,773.20 -£2,680.70 -£25,588.50 -£15,840.50 -£52,882.90
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Future Projects
TEG In Trauma

Ao SR PR

* Engagement

e Support

e Trial
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Case Study 1

44 year old female. Mother of 4 children.

Presented with anergia and lethargy, no weight loss.
No PMH.

Pre Hb 70. MCV 59.9. Ferritin 3.
Weight 57 kg.

What would you do next?

What happened next....

2 units of blood prescribed.

Reviewed by HTT. Only one unit given.

TTO ferrous fumarate. Post Hb 82. MCV 65.1.
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Case Study 2

84 year old Male,

Presented with fall/Fracture Neck of Femur

PMH: COPD, Falls, small bowel obstruction, polyneuropathy.
Hb76, MCV 99.6, Folate 9.5, B12 163

Ferritin 115, (3 months prior to admission)

Weight 56.8kg

What would you do?

What happened next.....

2 units of blood requested.
1 unit given

Post Hb 94
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Case Study 3

38 year old active female, Mother of 2 young children.
Referred by GP due to low Hb

History: Menorrhagia

Symptoms: Tiredness

Hb 66 , MCV 62.5, Iron 2, Ferritin 3, folate 6.5, B12 295
No weight recorded

What would you do next?

What happened next...

Requested and prescribed x2 units of RBC

Patient then declined blood

Reviewed by HTT who discussed reasons for refusal.
Patient discharged with oral iron supplements and given
dietary advice. R/V by GP in 8/52.
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